This review assessed the effects of comprehensive geriatric assessment on emergency department visits. The authors concluded that many out-patient or community-based interventions reduced emergency department visits, whereas hospital-based interventions had little effect. The lack of a quality assessment means that the reliability of the authors' conclusions is unclear.
Assessment of study quality
The authors did not state that they assessed validity. They reported that data on the method of analysis (adjustment for confounders and analysis by intention-to-treat and whether patients were randomised to interventions) were extracted but these data were not presented.
Data extraction
Two reviewers independently extracted the data and resolved any disagreements through discussion. One author classified the type of intervention and a second author checked the classification. For each study, measures of ED utilisation were extracted together with 95% confidence intervals (CIs) or p-values. The mean number of ED visits for the control group in each study was standardised over 12 months.
Methods of synthesis
How were the studies combined? The studies were grouped by the setting in which the study was conducted and combined in a narrative.
How were differences between studies investigated?
Differences between the studies were described in the text and additional information was tabulated. Most of the results were discussed in relation to study design. The mean number of ED visits in the control groups over a 12-month period was compared amongst studies with respect to study setting (hospital versus non-hospital-based).
Results of the review
Twenty-six studies (n=11,273) were included: 17 RCTs (n=5,596), 3 non-randomised trials (n=2,556), 1 quasiexperimental study (n=482), 4 before-and-after studies (n=2,431) and 1 cross-sectional study (n=208).
Studies conducted in ED populations (7 studies including 2 RCTs, 1 non-randomised trial and 2 before-and-after studies).
Two of the 7 studies (1 non-randomised trial and 1 before-and-after study) reported that the interventions reduced return ED visits. One RCT reported that a long-term case-management intervention significantly increased ED visits, while 2 RCTs reported a non statistically significant short-term increase in ED visits. One RCT reported no statistically significant difference in ED visits between the intervention and control. The statistical significance of results from the seventh study (a before-and-after study) were unclear.
Studies conducted in hospital in-patients (2 RCTs, 1 non-randomised trial and 1 before-and-after study). None of the studies reported any statistically significant effect on return ED visits with the interventions.
Studies conducted in out-patients and/or primary care (9 RCTs and 1 cross-sectional study). Five of the 7 longer term (3 to 24 months) RCTs of geriatric evaluation and management reported a significant reduction in ED utilisation with the intervention compared with the control. The cross-sectional study reported a significant reduction in ED visits with the intervention. Two RCTs reported no significant reduction in ED utilisation.
Studies conducted in home care settings (2 RCTs, 1 quasi-experimental study and 1 non-randomised trial).
One RCT reported a significant reduction in the time to first ED visit with the intervention. The quasi-experimental study reported a significant reduction in ED utilisation in the control group compared with the intervention group. One RCT reported no significant difference between two models of case management. The short-term non-randomised trial reported a significant reduction in ED utilisation with the intervention.
Studies conducted in the community (1 before-and-after study). This study reported a significant reduction in ED visits after the intervention was implemented.
Comparison of ED utilisation between studies in control groups.
